MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.63_045442

DERPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District No, 3_]_8rimn Registratian District N l_m3 i . 11_8 STATE FILE NUMBER
DO NOT WRITE AMENDED a - e ry Reg faeict No. . MFAAw Regisirar's No.

L ro—

ON THIS STUB FHoETy DECE oo
|. PLACE OF DEATH bl TJGJ { 2. USUAL RESIDENCE (Where deceased livad. [f inatitution: Residence befors

a. COUNTY a STATE Mo b. COUNTY admirsion)

-
b. C‘I)'I;Y {If outside corporate limits, give TOWNSHIP only) Ltength of stay in Ib c. CITY Invide Limirs
OR

TOWN St. Louis TOWN St, Louis Y O Ne O

c. FULL NAME QF (Lf NOT in hospital, give location, Insida Limit d. STREET \ i i AT i
iosh AL ( pital, gi ) asida Limits ADDREESS (U cutside, give loc ) Retide on Ferm

NSTTUNON - Incarnate Word Hospital [YeD NeD 5115 Dresden Ye O Nold

V5 300
Rev. 4/ 59

"TOA\E AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month

{Type or print) Bay Year

OF
Lyman L Fleming DEATH  November 27 1963
5. SEX 6. COLOR OR RACE 7. Married (8 Never Married (] (8. DATE OF BIRTH | % AGE ({iast birthday) [ IF UNDER 1 YEAR IF UNDER 24 H®
; i Min,
male white Widowed [ Divorced [] ll/l?/lgoc 63 Months | Days Hours in,
10s. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY[ 11. SIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

duril t of king life, if retired . . . . .
ey orkine e even [ retired) operating engineer| Fillmore, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

David Fleming Elenora Williams Marguerite
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NOY | 17, INFORMANT Addreas

{Yes, n?iar unknown)| [IF yes, give war or dates of serv Ma.rguertie Fleming 5115 Dresden

18. CAUSE OF DEATH (Enter only one cause per line for {a], {b], and {c]. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY ONSET AND DEATH

mmeiate cause @ Generalized Peritonitis 3 wks

sl

[+ ]
.

o

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

Conditioms, i any,)  OueTa b _ Ruptured Duodenal Ulcer S _daw

which gave riss to . .

sbove cause (a}, #I
atating the under- ’
lying cause last. DUE TO [k} .

BART 1. OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 1l IF decearad  war  female  was
disease condition given in PART | (a8} there » pregnancy in last 90 days.

Dodenal Stump Blow Out , [DYe | 0N [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? .0 O [m)
YES NO O

200 TIME OF _HouF  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or showr home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, wreet, offica bidg., etc.)
NOT WHILE AT WORK [J .

her . ] l zz 1 [6 3
2t. 1 artended the deceased lrom_Sj_m_‘_z_s_'——-, m_N_QJLﬁm.b.EI_ZJ_md last saw p ., alive 0

Death occurred at 6:30 A m on the date mtated sbove, and 1o the best of my knowledge, from the causes srated.
o :

22a, $IGNATURE -~ {Degree or tille) 22b. ADDRESS . : . . 22c. DATE SIGNED
7430 Virginia Avenue 11/3

23a. BURIAL, CRE 23;.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

rerﬁ%‘w?;.‘f (Specit . Mt. Hope Cemetery St, Louis County, Mo,

74. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 24, %RAES IGNATYARE
John L Ziegenhein & Sons 7027 Gravois NOV 30 12 44 M . [2' V/

{Licansed Embalmes's Statement on Reverse Side)

—
n

(%)

<

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




-2 131G sTATEMENT BY -LiCENSED' ' EMBALMER

’ oot Lrpeabingel oot enl
I hereby certify that the body whosé name s recorded on the teverse side of this certificate was embalmed by me,

or by . i Student Embalmer I;lo.

working under my personal supervision.
-

Student
. Signature of Student Embalmer

TR NN "f NS tonriaye RN s b
Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER m hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
If emba[med by a STUDENT he also_shall sign in his QWN handwriting.

If rhns'body is not embalmed, fact should be so stated above.




